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Secretary to Labor to regulate, restrict,
or prohibit industrial homework as
necessary to prevent evasion of the
minimum wage requirement of the Act.
Employers may obtain general
certificates to employ homeworkers in
certain industries. The WH–2 is used by
employers to obtain such certificates.
Section 14(a) of the Fair Labor
Standards Act provides in part that the
Secretary of Labor, to the extent
necessary in order to prevent
curtailment of opportunities for
employment, shall provide for the
employment of learners at subminimum
wage rates, and to set limitations on
such employment as to time, number,
proportion, and length of service. The
WH–205 is used by employers to obtain
certificates to employ student-learners
at wages lower than the Federal
minimum wage. Section 14(c) of the
Fair Labor Standards Act provides for
the employment of workers with
disabilities at subminimum wages in
sheltered workshops, competitive
employment, and hospitals and
institutions in order to prevent
curtailment of employment
opportunities for such individuals. The
WH–226–MIS and the WH–226A–MIS
are used by employers to obtain such
authorization.

II. Current Actions: The Department of
Labor seeks the extension of approval to
collect this information to continue to
provide employers with the certification
necessary to employ individuals under
the described special circumstances, in
order to prevent the curtailment of
employment opportunities for affected
individuals.

Claim for Continuance of Compensation
(CA–12)

I. Background: Under 5 USC 8133,
eligible dependents of deceased
employees receive compensation
benefits after the death of the employee.
The CA–12 is an annual form which is
filled out by the beneficiaries and used
by the Office of Workers’ Compensation
Programs to ensure that the eligibility

status of the beneficiary has not changed
and that they remain entitled to receive
benefits.

II. Current Actions: The Department of
Labor seeks the extension of this
information collection in order to
ensure that the death benefits continue
to be paid correctly and that payments
are not made to ineligible survivors.

Overpayment Recovery Questionnaire

I. Background: When an overpayment
to a beneficiary of the Office of Workers’
Compensation Programs has been made
because of an error of fact of law,
adjustments are to be made under
regulations prescribed by their Secretary
of Labor by decreasing later payments to
which the individual is entitled. Under
certain circumstances, recovery of the
overpayment must be waived. This
collection of information is used to
determine whether or not the recovery
of the overpayment may be waived,
compromised, terminated, or collected
in full.

II. Current Actions: The Department of
Labor seeks the extension of approval to
collect this information in order to
provide the beneficiary the opportunity
to explain why he/she is without fault
in an overpayment, and to determine
whether or not the recovery should be
waived.

Pre-Hearing Statement (LS–18)

I. Background: Title 20, CFR 702.317
provides for the referral of claims under
the Longshore and Harbor Workers’ Act
for formal hearings. The Pre-Hearing
Statement is used to refer cases for
formal hearing.

II. Current Actions: The Department of
Labor seeks the extension of approval to
collect the information. The information
is necessary to establish and clarify the
issues involved in the case.

Miner’s Claim for Benefits Under the
Black Lung Benefits Act (CM–911),
Employment History (CM–911A), and
Miner Reimbursement Form (CM–915)

I. Background: Title IV of the Federal
Mine Safety and Health Act of 1977 as
amended by the Black Lung Benefits
Reform Act of 1977 and subsequent
amendments, 30 USC 901 et seq,
provide for the payment of benefits to a
coal miner who is totally disabled due
to black lung disease, and to certain
survivors of the entitled miner. The
CM–911 is the miner’s application form
for benefits. The CM–911A, completed
at the same time as the CM–911, is an
employment history used to establish
that the miner currently works or
formerly worked in a coal mine. The
CM–915 is completed by miners payees
who are requesting reimbursement for
black lung related medical services
covered under the program.

II. Current Actions: The Department of
Labor seeks the extension of approval to
collect this information in order to
ensure that beneficiaries are paid all
benefits to which they are entitled by
law.

Type of Review: Extension.
Agency: Employment Standards

Administration.
Title: Application for Special

Industrial Homeworker’s Certificate
(WH–2), Application for Authorization
to Employ Student-Learner at
Subminimum Wages (WH–205),
Application for Authority to Employ
Workers With Disabilities at Special
Minimum Wages (WH–226–MIS),
Supplemental Data Sheet for
Application for Authority to Employ
Workers with Disabilities at Special
Minimum Wages (WH–225A–MIS).

OMB Number: 1215–0158.
Agency Numbers: WH–2, WH–205,

WH–226–MIS, WH–226A–MIS.
Frequency: On occasion.
Affected Public: Individuals or

households; Businesses or other for-
profit; Not for-profit institutions; Farms;
State, Local or Tribal Government.

Form No. respond-
ents

Est. time per
respondent Subtotal

WH–2 ................................................................................................................................................ 50 30 min ......... 25 hrs.
WH–205 ............................................................................................................................................ 600 30 min ......... 300 hrs.
WH–226–MIS .................................................................................................................................... 5,000 45 min ......... 3,750 hrs.
WH–226A–MIS ................................................................................................................................. 7,200 45 min ......... 5,400 hrs.

Total Estimated Cost: Unknown.
Total Burden Hours: 9,475.

Type of Review: Extension.
Agency: Employment Standards

Administration.

Title: Claim for Continuation of
Compensation.

OMB Number: 1215–0154.
Agency Number: CA–12.
Frequency: Annually.

Affected Public: Individuals or
households.

Number of Respondents: 6,537.
Estimated Time per Respondent: 5

minutes.
Total Estimated Cost: $2,091.84.


